conditions, whereas additional efforts should aim to fully exploit adequate access of extreme-and highrisk patient populations to TAVR.
Among patients deemed inoperable, all-cause mortality as high as 72% has been reported in the PARTNER 1B study at 5 years and 38% in the present study at 2 years, whereas structural valve deterioration is rare in this patient population (<3% in survivors) (1,2,6,7). The discrepancy between rather low rates of prosthesis deterioration and high rates of clinical adverse events highlights the critical impact of patient comorbid conditions in studies evaluating TAVR among extreme-and high-risk populations. Of note, survivorship bias may distort evidence of TAVR outcomes in 2 ways. On the one hand, early death unrelated to aortic stenosis but due to comorbidities may limit the benefits of TAVR in some patients. On the other hand, the adverse clinical course determined by comorbidities may camouflage the clinical detection of valve-related adverse outcomes, which could emerge during longer-term follow-up. In this context, paravalvular regurgitation amounted to 10.7% at discharge, but was unchanged between 1 and 2 years, at 4.3% and 4.4%. respectively, in the present study. Although a paired analysis of echocardiographic findings at discharge and 1-year follow-up in 29 patients suggests remodeling of the annular-bioprosthesis interface as a potential explanation for the lower rate of paravalvular regurgitation during follow-up after self-expandable valve implantation, attrition bias due to premature death cannot be excluded. This is important as moderate and severe paravalvular regurgitation has been consistently reported as a predictor of mortality after TAVR and constitutes the most important barrier to extending the procedure to lower-risk patients (8) . Conversely, the stable transvalvular aortic valve gradient and effective orifice area throughout 2 years of follow-up in the present study are notable. These Pilgrim and Windecker Switzerland. E-mail: stephan.windecker@insel.ch. 
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